Retinal microvasculature damage was assessed in a randomized study of 20 patients who had a coronary artery bypass (CAB) either with cardiopulmonary bypass or "off pump." The authors found that the off-pump CAB technique reduced Doppler high-intensity transient signals. The patients who had off-pump surgery had lower levels of S100 protein. However, there was no difference in postoperative visual acuity, and only 1 onpump CAB patient had microvascular damage detected by color fundus photography. The use of the fundus microvascular to make inferences about the brain microvasculature is controversial. However, in this small randomized study, the measurable parameters suggest advantages favoring the off-pump technique. The search for the safest technique to perform CAB surgery to minimize neurological damage requires large randomized studies with late follow-up because most neurological changes after CAB are transient. See p 3833.
ANGIOGRAPHIC AND CLINICAL OUTCOMES IN PATIENTS RECEIVING LOW-MOLECULAR-WEIGHT HEPARIN VERSUS UNFRACTIONATED HEPARIN IN ST-ELEVATION MYOCARDIAL INFARCTION TREATED WITH FIBRINOLYTICS IN THE CLARITY-TIMI 28 TRIAL, by Sabatine et al.
In patients with acute ST-segment-elevation myocardial infarction (STEMI) treated with fibrinolysis, controversy remains about the role of unfractionated heparin (UFH) versus lowmolecular-weight heparin (LMWH), as definitive trials have not been performed. In this issue of Circulation, Sabatine and colleagues examine the influence of choice of heparin therapy on angiographic and clinical outcomes among 2860 patients enrolled in the CLARITY-TIMI 28 trial. In this trial, designed to assess the impact of early treatment with clopidogrel in STEMI, almost half of the population was treated with adjunctive LMWH and half with UFH, on clinical grounds. After adjustment for baseline differences and incorporation of propensity analysis, treatment with LMWH was associated with a lower rate of a closed infarct-related artery or death or MI before angiography (OR 0.76, Pϭ0.027) and with a lower rate of cardiovascular death or recurrent MI through 30 days (OR 0.68, Pϭ0.030). Infarct artery patency was 91% among patients receiving clopidogrel and LMWH in association with fibrinolytic therapy. These important data inform the choice of heparin therapy in patients with STEMI receiving fibrinolytic therapy. See p 3846. , 1980 -1982 TO 2000 -2002 In this issue of Circulation, Arnett and colleagues report from the Minnesota Heart Study on lipid trends from 1980 -1982 to 2000 -2002 , which indicate both positive and troubling data. The downward trends in total cholesterol concentrations reported nationally since 1960 are continuing to the present and reflect a decrease in age-adjusted total cholesterol levels and hypercholesterolemia prevalence and an increase in lipidlowering medication. However, a matter of concern is that younger adults (25 to 34 years) have recently shown an increase in total cholesterol levels. In addition, more than half of those with hypercholesterolemia remain unaware of their condition. The present study underscores the need for continued vigilance to increase screening as well as lifestyle and pharmacological management of lipid disorders. See p 3884. 
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